This meta-analysis aimed to determine the effectiveness of interventions for the prevention of falls in older adults. The authors' conclusion, that interventions for the prevention of falls in older persons reduce the risk of falling, seems appropriate.
available, risk ratios (RRs) and their 95% confidence intervals (CIs) were calculated for falling at least once during a specified follow-up and for the rate of monthly falls. If more than two components were described in any intervention then each investigator selected the two components judged to contribute most to the effectiveness of the intervention.
Methods of synthesis
How were the studies combined? Pooled RRs and incidence rate ratios for the two outcomes (risk of falling and rate of monthly falls), along with 95% CIs, were estimated using the DerSimonian and Laird random-effects model.
How were differences between studies investigated?
Heterogeneity was assessed statistically, using chi-squared tests and the I-squared statistic. In addition, meta-regression analyses were conducted to examine the effect of the individual intervention components, and to examine the effect of different exercise components on the two outcome measures. A number of sensitivity analyses were also performed.
Results of the review
Forty RCTs (n=14,598) were included in the review.
Risk of falling at least once (based on 26 intervention groups in 22 studies).
A reduction in the risk of falling (RR 0.88, 95% CI: 0.82, 0.95) was demonstrated in favour of the intervention groups compared with the controls. The proportion of variance not explained by chance (I-squared statistic) was 31% (95% CI: 0, 61).
Rate of monthly falls (based on 30 intervention groups in 27 studies).
A reduction in the number of monthly falls (RR 0.80, 95% CI: 0.72, 0.88) was demonstrated in favour of the intervention groups compared with the controls. The I-squared statistic was 81% (95% CI: 74, 86).
Meta-regression analyses.
Multifactorial falls risk assessment and management programmes demonstrated a statistically significant, beneficial effect on both the risk of falling (adjusted RR 0.82, 95% CI: 0.72, 0.94) and the monthly rate of falling (adjusted RR 0.63, 95% CI: 0.49, 0.83). Exercise programmes were also shown to have had a statistically significantly beneficial effect on the risk of falling (adjusted RR 0.86, 95% CI: 0.75, 0.99), but not on the monthly rate of falls. No significant effect on the risk of falling or monthly rate of falls was shown for either environmental modifications or educational programmes. No statistically significant differences were found between the type of exercise on the outcome measures. The sensitivity analyses did not demonstrate a statistically significant change to the estimates from the meta-regression.
Publication bias.
Visual inspection of funnel plots did not indicate any publication bias, nor did an adjusted rank correlation test. However, the regression asymmetry test did suggest some bias for the outcome 'falling at least once'.
